2003 LIMITED LIABILITY comﬁm

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # 02000015953

04-14-2003 90751 027 ****50.00

1. Entity Narme

GUGELOT, LLC

Principal Place of Business Mailing Address

HEO IBIS ISLE RD.. AFT. 11 2160 IS ISLE RD. APT. 1
PALM BEAGH FL 33480 PALM BEACH FL 3480

44001597

2. Principal Place of Business 3. Mailing Address

JHRMRN A

IMEAIIEN

Suite, Apt. ¥, etc. _Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Applied For
: % 7 y& O q Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O gese 2?q mﬂuoml
6. Name and Address of Curvent Reglstared Agent ~ ~ ~ ~ 7. Name and Address of New Reglstered Agent _— ~ ~ ~
Name _

I~ "SCHWARTZ, ROBERT D™
5§55 5. FEDERAL HWY., STE. 330
BOCA RATON FL 33432

Streat Addrass (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing 1ts registered office or regisiered agent, or both, (n the Siata of Fiorida, | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE -
Signatuce, tyfied Of [eished Narme of regSitend MO8t And 118 ¥ Spplicsbile. (NOTE: Ragimaren AJeni 1.onanre requirsd whan reinsianng) DATE
. FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS f CHANGES -
THE MGRM O cetete TmE DGtange [ Addition %
NAME GUGELOT, STEFANIE NAE £
Sweer a00Ress | 2160 IBIS ISLE RD., APT. H STREET ADDRESS g
CITY-ST-2P PALM BEACH FL 33480 cy-§T1-7P 8
e MGRM O pateta TLE [Jchanga L] Addition g
NAME MARION, DEIDRE G NAME
STREET ADDAESS | 208 MOLASSESS LANE STREET ADDRESS
w5t | MOUNT PLEASANT SC 20464 o-57-2¢
— s R R iy e e O i YT s emmemee s Y otange DY Adgion |
B g P PP NAME - —— _ . [
STREET ADDRESS STREET ADDRESS ) N
CIvY-ST- 28 CITY-ST-2%
ITLE O petets TINE [ Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
Cy-s1-21 LIY-5T- 2P
mE 3 oetets g [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTy-$1-79 CITY-ST-T
TITLE [ peiate nE 3 Change ] Addilion
HAME NAME
STREET ADDRESS STREET .
CTY-SE-21P / W

11. | hgraby certify that the information supplied wigh this filing does not
indicated on this repor is true and accurate anj that my signatute ghall have
timitad liability company or tha rateivar or trusigs el red 10 efecute this

alify Ty the empua
tas qu red by Chaptar 608, Florida Statutas.

h stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
eflect a3 if made under cath, that | am a managing member o manager of the

SIGNATURE: ___ SIGNAZPRY RESIYIED ’
mﬂmmmmonﬂ;mm A mnnguu oR WEPRESENTATIVE - ik
) T

P




